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RThe  article  ‘‘Benign  notochordal  cell  tumour:  Case  report’’,
by  Souteyrand  et  al.  [1],  perfectly  sums  up  the  characteris-
tic  shape  of  this  recent  entity.  As  explained  by  the  authors,
the  appearance  is  typical:  lesion  of  the  vertebral  body,  cen-
tral,  without  cortical  involvement  or  invasion  of  soft  tissues,
sclerotic  in  scanner.  MRI  lesion  has  a  hypointense  T1  with-
out  enhancement  after  injection,  and  distinct  hyperintense
T2.  As  the  authors  discuss  as  well,  there  is  no  differential
diagnosis,  angioma,  metastasis  and  lymphoma  being  easily
removed.  Chordoma,  which  can  complicate  this  tumor,  is
rare,  and  its  appearance  is  different.
So  everything  is  going  perfectly,  at  least  until  the  conclu-
sion:  the  authors  were  pleased  to  have  established  the
diagnosis  with  a  biopsy  needle,  not  a  surgical  biopsy  or  taking
radical  load.However,  the  benign  notochordal  cell  tumour  is  not
uncommon  at  all.  The  Yamaguchi  study  found  some  in  20%
of  the  studied  cadavers.  While  in  imaging  this  percentage
is  much  lower,  because  many  lesions  are  too  small  to  be
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http://dx.doi.org/10.1016/j.diii.2013.10.008etected,  the  knowledgeable  radiologist  can  still  ﬁnd  them.
f,  as  explained  in  the  article,  the  appearance  is  pathog-
omonic,  good  behavior  is  surely  to  abstain,  and  not  to  use
iopsy.  The  rate  of  monitoring  remains  still  to  be  clariﬁed,
ince  this  lesion  is  probably  the  precursor  of  chordoma,  but
he  transformation  in  chordoma  is  fortunately  very  rare.
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